Objective: The genital mycoplasmas (Mycoplasma hominis and Ureaplasma urealyticum) and Chlamy. dia trachomatis have been implicated as possible etiologic factors in infertility. Their role in patients with infertility needs to be further defined.
ver the past several decades, remarkable progress has been made in the treatment of infertility. There still, however, continues to be a subset of couples with reproductive failure in whom there is no demonstrable etiology. An association of the genital mycoplasmas (Mycoplasma hominis and Ureaplasma urealyticum), as well as Chlamydia trachomatis, with infertility has long been suspected. [1] [2] [3] However, neither epidemiologic evaluation nor treatment data from females in infertile partnerships have offered consistent reproducible results to implicate any of these organisms as etiologic agents. Since all 3 of these organisms are sensitive to currently available antibiotics, routine empiric treatment of these organisms often occurs, despite the lack of substantial proof of its efficacy.
Overall, considerable controversy exists covering the role of all 3 of these organisms in human infertility. The major problem with previous studies is that infertility is a syndrome, not a specific entity, and that these organisms are likely to be related only to certain clinicopathological subsets. Much (n 76) Gump et al. 10 studied 20 patients with infertility for longer than year and obtained cultures from the cervix and endometrium for Mycoplasma and Ureaplasma. They found no difference in the incidence of colonization with these organisms in patients with laparoscopic evidence of previous PID. They also found genital mycoplasma colonization in only 10 of 203 endometrial biopsy (EMB) specimens, and of these was associated with endometrial inflammation.
During the same time, several investigators have attempted to demonstrate that treatment of these organisms would result in an increased pregnancy rate.Z, 11 Most regimens involve attempted eradication of the organisms by treatment of both partners with either doxycycline or tetracycline, usually in- 12, 13 volving a 28-day course.
The role of C. trachomatis in infertility has long been suggested. [14] [15] [16] [17] [18] Several investigators have demonstrated an association between serum antichlamydial antibodies and infertility in patients with tubal factors as the source of their infertility. [14] [15] [16] Despite these implications, few studies have been 
